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Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
. . Fil [;_
LIMITED LIABILITY COMPANY 4 ' e FLORIDA DEPARTMENT OF STATE ET STAT
o ¥ Sandra B. Morth
ANNUAL REPORT ooy o o DWSE]‘U GBR ﬁ‘%ﬂs
DIVISION OF CORPORATIONS

9B MAY -, PM ks 37

FlI.ING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
aa : _ELT_

“Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol lenea Llability Sgﬁy DOCUMENT # L97000001414

1a. Principal Place of Business Address
ORBITAL, L.C,

2727 WEST OSBORNE AVENUE 2727 WEST OSBORNE AVENUE

TAMPA FL 33614 TAMPA FL 33614
"%, Frincipal Prace of Busness 7. Maling Address 3. Dale Organized or Quatiied | 3a. Stale of Formation

- 12/16/1997 FL
uite, Apt. ¥, #c. Suite, Apt. #, efc. TFTEleumber m PR
[Ty & Biate City & Stata Ij Not Applicable
5 Sty 75 Ty §, Date of Last Report €. Cerlificate of Status Deslred
s Al b e boguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

GARCIA, WALTER
2727 WEST OSBORNE AVENUE Street Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33614

[ Buite, Apl. ¥, sic.

P I

#. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabifity company submits this statement for the purpose of changing
its registered office or registared agant, or bath, in the State of Florida. Such change was authorized by affirmative vole of & majority of the mernbers. | hereby accept the appointrment
88 registerad kgent, and accept (he obligations.

SIGNATURE _ _ DATE
{Regisiorod Agent Accapting Apponimenl)  (MOTE Roglsterad Agenl signature required when reinslaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | GARCIA, WALTER 2727 WEST OSBORNE AVENUE TAMPA FL
MGR | PEEL, WILLIAM F JR 4401 EAST-WEST HIGHWAY, SU BETHESDA MD

EHWQQ%mkmhhnﬁE&

wEE 1R, 75 #ww#]83, 75

:| indiceted on this annual report is true and accurate and that my signature shalthave the same legal effect as if made under oath; that | am a managing member or manager of the

11. Idohereby cerily that the Information supptied with this filing does not quality for the exemption statedin Saction 118.07(3) (i), Florida Statutes. | further certify that the information

limited liability company or the receiver or trusiee empoweretHo execute s rgport as required by Chapter 608, Flotida Statutes: and that my name appears In Block 10, oron an
attachment with &n address.

7/
SIGNATURE: W lfsa ;

—
SIGNATURE AND TYPLD OFf PAINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGEFI Data Daylime Prone #




